
M
C

+
 M

an
aged C

are
M

C
+

 is a h
ealth

 in
su

ran
ce program

 th
at pays for h

ealth
 care.It gives you

access to doctors,h
ospitals an

d oth
er h

ealth
 care providers.M

C
+

 plan
participan

ts m
u

st m
eet in

com
e gu

idelin
es to be eligible.In

 order for
som

e people to qu
alify,th

ey can
 n

ot h
ave h

ad h
ealth

 in
su

ran
ce for th

e
past six m

on
th

s.Som
e M

C
+

 m
em

bers m
ay h

ave to pay a prem
iu

m
,

copay or both
.P

rem
iu

m
s an

d copays are determ
in

ed by fam
ily in

com
e.

E
ach

 M
C

+
 M

an
aged C

are m
em

ber m
u

st h
ave a P

rim
ary C

are P
rovider

(P
C

P
).A

 P
C

P
 m

an
ages a m

em
ber’s h

ealth
 care.Som

e areas of
th

e state
do n

ot h
ave M

C
+

 m
an

aged h
ealth

 care plan
s.E

ligible people livin
g in

th
ose areas w

ill receive h
ealth

 care services th
rou

gh
 th

e M
C

+
 Fee-for-

Service program
.M

C
+

 Fee-for-Service m
em

bers m
u

st go to M
C

+
approved providers for h

ealth
 care.C

all 1-800-392-2161 for a list of
M

C
+

 approved providers.

K
n

ow
 You

r R
ights

You
 h

ave th
e righ

t to:
�

B
e treated w

ith
 respect an

d dign
ity

�
R

eceive n
eeded m

edical services
�

P
rivacy an

d con
fiden

tiality (in
clu

din
g m

in
ors) su

bject to state an
d 

federal law
s

�
Select you

r ow
n

 P
C

P
�

R
efu

se care from
 a specific provider

�
R

eceive in
form

ation
 abou

t you
r h

ealth
 care an

d treatm
en

t option
s

�
Participate in

 decision
-m

akin
g abou

t you
r h

ealth
�

H
ave access to you

r m
edical records

�
H

ave som
eon

e act on
 you

r beh
alf

if
you

 are u
n

able to do so

K
n

ow
 You

r R
espon

sibilities
Learn

 th
e ru

les of
you

r M
C

+
 m

an
aged care plan

 before you
 get m

edical
care.You

 h
ave a respon

sibility to:
�

P
ick a prim

ary care provider (P
C

P
) 

�
M

ake an
d keep appoin

tm
en

ts,or call ah
ead to can

cel
�

A
sk qu

estion
s abou

t you
r h

ealth
 care,talk to you

r P
C

P
 or m

an
aged 

care plan
�

C
all you

r P
C

P
 before you

 get care from
 an

oth
er provider,or you

 
m

ay h
ave to pay th

e bill
�

O
n

ly u
se th

e em
ergen

cy room
 if

you
r life is in

 dan
ger

�
U

se u
rgen

t care facilities for u
rgen

t h
ealth

 care con
dition

s th
at are 

n
ot em

ergen
cies

�
E

at righ
t,exercise,get regu

lar ch
ecku

ps,don’t sm
oke an

d follow
 

you
r P

C
P

’s in
stru

ction
s

C
om

pl
ai

n
t,

G
ri

ev
an

ce
,a

n
d 

A
pp

ea
l P

ro
ce

du
re

s
If

yo
u

r 
h

ea
lt

h
 p

la
n

 s
er

vi
ce

s 
ar

e 
re

du
ce

d,
de

n
ie

d,
or

 t
er

m
in

at
ed

:
�

Yo
u

 c
an

 s
u

bm
it

 a
 w

ri
tt

en
 o

r 
ve

rb
al

 C
O

M
P

LA
IN

T
to

 t
h

e 
pl

an
.

�
A

sk
 t

o 
m

ee
t 

w
it

h
 a

 p
la

n
 r

ep
re

se
n

ta
ti

ve
 a

bo
u

t 
yo

u
r 

co
m

pl
ai

n
t.

�
If

yo
u

 d
is

ag
re

e 
w

it
h

 t
h

e 
de

ci
si

on
 o

n
 y

ou
r 

co
m

pl
ai

n
t,

yo
u

 m
ay

 
fi

le
 a

 w
ri

tt
en

 G
R

IE
V

A
N

C
E

.
Yo

u
 m

u
st

 d
o 

so
 w

it
h

in
 9

0 
da

ys
of

th
e 

de
ci

si
on

 o
n

 y
ou

r 
co

m
pl

ai
n

t.
T

h
e 

h
ea

lt
h

 p
la

n
 m

u
st

 r
es

po
n

d 
w

it
h

in
 3

0 
da

ys
.

�
A

 f
in

al
 s

te
p,

if
n

ee
de

d,
is

 t
o 

fi
le

 a
 w

ri
tt

en
 A

P
P

E
A

L.
Yo

u
 m

u
st

 d
o 

so
 w

it
h

in
 9

0 
da

ys
of

th
e 

de
ci

si
on

 o
n

 y
ou

r 
gr

ie
va

n
ce

.
T

h
e 

h
ea

lt
h

 p
la

n
 m

u
st

 r
es

po
n

d 
w

it
h

in
 6

0 
da

ys
.

�
If

yo
u

 w
an

t 
a 

se
co

n
d 

op
in

io
n

 y
ou

 m
ay

 r
eq

u
es

t 
on

e 
by

 c
al

lin
g 

yo
u

r 
P

ri
m

ar
y 

C
ar

e 
P

ro
vi

de
r 

or
 a

 C
u

st
om

er
 S

er
vi

ce
 R

ep
re

se
n

ta
ti

ve
.

�
Yo

u
 h

av
e 

th
e 

ri
gh

t 
to

 a
 f

ai
r 

h
ea

ri
n

g 
by

 t
h

e 
St

at
e 

ab
ou

t 
yo

u
r 

pr
ob

le
m

.
To

 f
in

d 
ou

t 
ab

ou
t 

yo
u

r 
ri

gh
ts

,
ph

on
e:

1-
80

0-
39

2-
21

61
or

 w
ri

te
:

R
ec

ip
ie

n
t 

Se
rv

ic
es

M
is

so
u

ri
 D

iv
is

io
n

 o
f

M
ed

ic
al

 S
er

vi
ce

s
P.

O
.B

ox
 6

50
0,

Je
ff

er
so

n
 C

it
y,

M
O

  6
51

02
.

M
em

ber Services Telephon
e N

u
m

bers
M

C
+

 P
lan

C
u

stom
er Service

N
u

rse H
elplin

e

B
lu

e-A
dvan

tage P
lu

s
888-279-8186

800-693-7153  

C
are Partn

ers
800-684-5501

877-544-2273   

C
om

m
u

n
ity C

are P
lu

s
800-875-0679
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MC+ Managed Care Plan Performance

Quality of Care Ratings*

h — High/Good
s — Average
f — Low/Needs Improvement
*These are found by comparing plan 

performance to the state average.

Plan offers screening and
educational information for
breast, cervical, and ovarian
cancer.

Note: Letter indicates the 
conditions for which services
are offered.

Plan offers screening
and educational 
information for
Chlamydia.

Note: Yes indicates
the service offered.

Plan sends out reminder
letters for mammograms
and pap tests.

Note: Letter indicates the
conditions for which 
services are offered.

Children and young 
adults (age 4-21)
who had one or more
dental visits during
the past year.

Visit the Department of Health and Senior Services Managed Care Website 
www.dhss.state.mo.us/ManagedCare

Plan offers screening
and educational 
information for asthma
and sickle cell anemia.

Note: Letter indicates
the conditions for which
services are offered.

Children’s Health Other Health Areas  Women’s Health
Women's Cancers: Check-Ups for Sexually Transmitted Plan Asthma(A), Yearly Childhood Adolescent Cardiovascular: Diabetes

Breast(B), Cervical(C), Cervical Cancer Diseases: Reminder Sickle Cell Anemia(S) Dental Immunization Immunization High Blood Pressure(B),Obesity(O),
Ovarian(O) Chlamydia Letters Visit (by age 2) (by age 13) Stroke(S), Congestive Heart Failure(H)

Educational Educational Mammogram(M) Educational Educational
MC+ Plan Screening Information Pap Tests Screening Information Pap Test(P) Screening Information Screening Information Screening

Eastern Region

Care Partners none B s no no none SA SA s f s none none YES

Community Care Plus BC BC s YES no none SA A h s h B B YES

Healthcare USA of Missouri none B f no YES none A A h f h none H none

Mercy MC+ BC BC f no no MP A A f f f SHB OSHB YES

Central Region

Healthcare USA of Missouri none B s no YES none A A f s f none H none

Missouri Care Health Plan BC BC h YES YES MP SA SA     f h f OSHB OSHB YES

Western Region

Blue Advantage Plus BC BC s no no P A A h h h none HB YES

Family Health Partners BCO BCO h YES YES MP A A h h h OSHB OSHB YES

FirstGuard Health Plan BCO B h no no none SA A h s h OSHB none YES

Women (age 21-64)
who had a pap test
in the past two years.

Shaded areas shows the three regions  
where  MC+ Managed Care Plans offer coverage

Screenings help by seeing if a patient has a greater
chance of getting certain diseases or health problems.

Educational Information helps patients understand 
diseases and methods for treating them.

Children and young 
adults who turned 
2 and 13 in the past
year that received 
vaccinations.

Plan offers screening and/or
educational information for
obesity, stroke, congestive
heart failure, and diabetes.

Note: A letter or a Yes 
indicates the conditions for
which services are offered.


